Introduction {#sec1}
============

Polyarteritis nodosa (PAN) is a multisystemic disease that may affect any organ, being rare as genital compromise. For this reason, symptomatology might be very wide, from general symptoms such as fever, joint pain, asthenia, adinamia and weight loss, up to bleeding, skin ulcers, hematuria and ischemic disease of any organ {#sec1.1}
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

A case of a 68-year-old patient, who presented a systemic disease associated to genital signs (penis and scrotum skin necrosis), treated at the Hospital de Clínicas José de San Martín, will be described.

Clinical case {#sec2}
=============

68-year old male patient with tobacco smoking history (20 p/y), chronic gastritis and chronic epididymitis. He looked for medical attention regarding phimosis, with edema and necrotic tissue of 5 mm in the foreskin. A postectomy was performed (pathology: acute chronic inflammation). After the postectomy, he was re-admitted for presenting necrosis in glans and scrotum ([Fig. 1](#fig1){ref-type="fig"}). Surgical debridement was performed (pathology on scrotum: ischemic type bleeding necrosis, without inflammatory process). During hospitalization, he suffered an intercurrent conus medullaris syndrome (both lower limbs paresis associated to sphincter disorders) whose MRI informed acute spinal cord infarction T11, T12, L1 He progressed with lower limbs and upper right limb edemas, pleural and pericardial effusion. Under suspicion of vasculitis, tests looking for VIH, bartonela, Chagas, brucellosis, T pallidum, ANF, ANCA, anti-cardiolipin antibodies, lupus anticoagulant, antiphospholipid antibody and cryoglobulins serology were performed, with negative results on all of them. As PAN was still suspected, seeking for the characteristic histopathological changes, a bilateral testicular and glans biopsy was done (pathology on testicle: vasculitis of small and medium-sized blood vessels). With PAN diagnosis confirmed, methylprednisone treatment (1 g/day) was started with a following addition of cyclophosphamide (100 mg/day) and prednisone (6 mg/day) for 6 weeks. During healing, a vacuum-assisted closure was used ([Fig. 2](#fig2){ref-type="fig"}). He progressed favorably with an improvement of his clinical condition, peeling and healing of genital lesions after a 6-month follow up ([Fig. 3](#fig3){ref-type="fig"})Fig. 1Necrosis in glans and scrotum in surgical area.Fig. 1Fig. 2Suprapubic cystostomy and negative pressure to obliterate dead. Space to avoid wound healing problems.Fig. 2Fig. 3Vital tissue with granulation, peeling and healing of genital lesions. After a 6-month follow up.Fig. 3

Discussion {#sec3}
==========

Polyarteritis nodosa (PAN) is a type of systematic necrotizing vasculitis characterized by the presence of necrotizing vasculitis of small and medium-sized blood vessels that may affect any organ, including skin, muscles, joints, central and peripheral nervous system, kidney, liver and heart; it might arise at any age, but it predominates between ages of 40 and 60.[@bib1]

Symptomatic genital illness in PAN is rare, and might show up--or not--together with other systemic symptoms (isolated or multisystemic form). Clinical assessment varies widely, presenting as chronic epididymitis, orchialgia, testicular hypersensitivity, ulcers or necrotic tissues in the foreskin or testicular infarction.[@bib2] Differential diagnosis is complicated and must be performed with a clinical diseases that involve genitals, as well as testicular torsion, neoplasias, infections and with other vasculitis such as obliterating endarteritis or Buerger disease. An early diagnosis is key to avoid the disease progression and endanger of vital organs,[@bib3] the presence of skin manifestations or peripheral neuropathy may help on the suspicion.[@bib4] In light of the suspicion of this systemic scene, it is necessary the histological confirmation, which may be performed through a testicular biopsy --and of other organs involved--, where vasculitis of small and medium-sized blood vessels may be observed. As the injuries usually are segmental, it is important to consider that a negative result does not exclude the diagnosis.[@bib5]With the right diagnosis, most of the patients respond favorably to immunosuppressive treatment (a combination of corticoids with cyclophosphamide is usually used) (3).

Conclussion {#sec4}
===========

PAN is a disease with a great diversity of clinical signs, that may involve any organ. Genital illness is unusual and it may present isolated or as part of a systemic picture. When the illness is part of a unique picture, treatment may include the removal of the diseased organ (orchiectomy, epididydectomy). When the disease is systemic, treatment implies surgical debridement of the tissues, associated to immunosuppressive treatment.
